FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

/ DIVISION OF CORPORATIONS
DOCUMENT # 8105761,/

NATIONWIDE MUTUAL INSURANCE COMPANY

Principal Place of Business Mailing Address

1 NATIONWIDE PLZ 1 NATIONWIDE PLZ
COLUMBUS QH 43216 COLUMBUS OH 43216
us us

FILED
Jun 25, 1999 8:00 am
Secretary of State

06-25-1999 90001 004 ***550.00

LT

DO NCT WRITE IN THIS SPACE

23] Columbus, Ohio 28] Columbus, Ohio

3. Date Incorporated or Qualifed
10/14/1955
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] One Nationwide Plaza 26] One Nationwide Plaza 314177100 Not Applicable_|

Suite, Apt. #, etc, Suite, Apt. #, etc. . iti
—| P Ap 5. Genifcate of Status Desired O $8 75 Add_monal
22 _z7| . Fee Required

City & State City & State 6. Elaction Campaign Financing o $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
4] 43216 [25]___usa 2] 43216 [] usa Persanal Property Tax, DOves No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
FLORIDA INSURANCE COMMISSIONER
CAPITOL BLDG. 82| Street Address {P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL =
84| City 85 Zip Code
FL ||

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signatire, typsd or printed name of registersd agent and fille If appicable. THOTE: Registersd Agant sigi Tequired when rei ™) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e v DELETE 11TME P [ Change Addition
NAME MCCUTCHAN, GE. 1.2 NAME Barnes, Galen R.
swreetaooress| ONE NATIONWIDE PLAZA 13smeeTaooress ] One Nationwide Plaza
CITY-ST. 2P COLUMBUS CH 43216 14 CITY-ST-2P Columbus, Ohic 43216
TME [o] ) DELETE 2.1 TILE [Change  []Addition
HAME MCFERSON, DR. 22 NAME
streeranoressf ONE NATIONWIDE PLAZA 2 STREET ADDRESS
CITY-ST.2P COLUMBUS OH 43216 2.4CITY-ST-2P
TIME P DELETE 31TME [JChange [ Addition
NAME CRABTREE, RICHARD D 32 NAME
smeevanoress| ONE NATIONWIDE PLAZA 2.3 STREET ADDRESS
CITY-ST.21P COLUMBUS OH 43216 34.CITY-ST-2P
TME Vs [ DELETE 41TILE Dthange [ Addition
NAME CLICK, DENNIS W 4 ZNAME
sreetaooress| ONE NATIONWIDE PLAZA 435TREET ADDRESS
CITY-ST-2P COLUMBUS OH 43216 44 CITY-5T-2P
TME VT [] DELETE 51 TIMLE [JChange [ Acdition
NAME CAMPBELL, DUANE M 52 NAME
sweeraopress| § NATIONWIDE PLZ 5 STREET ADDRESS
CY-§T. 2P COLUMBUS OH 43216 S4CHY-ST-ZP
TME v, ] DELETE 61 TME OChange [ Addition
NAME DIETRICH, THOMAS W 6.2 NAME
streetanoress| 1 NATIONWIDE PLZ 6.3 STREET ADORESS
CITY-ST-2P COLUMBUS OH 43216 6.4 CITY-ST-2IP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 ghanged, or on an attachment with ag ad

SIGNATURE:

all other like empowered.

(614) 249-7531

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

ff)m\qq

Daytime Phong #

[Y-F3 FINFY

CR2E034 (11/98)

P -

e

T —




